dealing with multicentre (MREC) and local research ethics committees (LREC) partly re¯ect initial teething troubles of a new system and confusion over the competence of the various committees. Once a research proposal has passed the MREC stage and passed to the LREC the only areas where the LREC has a right to comment are: the suitability of the local researcher; the suitability of the site, including research facilities and impact on local health care provision; the suitability of subjects, whether the research is appropriate for the local population; the local information contained in the information sheet and consent form. These are the only matters on which the LREC has grounds to delay the application. In North Staffordshire, where I chair the LREC, we have taken the view that we are only approving the areas of our competency, when we pass an MREC study. Concerns about the ethics of the whole project have to be directed to the chair of the MREC that passed the project.
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The political climate in which research is being conducted is changing and rigorous ethical review is as much a protection for the researchers as it is for potential subjects. The scope for chair's action is becoming increasingly limited. The days when the chair could decide what is or is not ethical are now over and the whole committee has to take responsibility for decisions. Running an LREC I am aware that most members of our committees are unpaid volunteers. The demands one can make on their availability and time are limited. If one wanted rapid and professional ethical review then it would cost a lot more than the current system.
While rigorous ethical review is important and researchers need to anticipate that this will take some time, maladministration is inexcusable and is in itself unethical. Our ability as physicians to do good depends on our knowledge base, so to hinder the acquisition of new knowledge (research) unjusti®ably is unethical.
Simon J Ellis
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A Harley Street address
In his letter (October 1999 JRSM, p. 548) H E Reiss might have added that Lord Edward Harley succeeded to the Earldom of Oxford in 1724. Besides giving his and his wife's names to the streets that were mentioned in the Marylebone area, it was one on the edge of their property that has become even more famous than Harley Street, namely Oxford Street.
Milo Keynes
3 Brunswick Walk, Cambridge CB5 8DH, UK
This month in history
The scienti®c genius, imagination, and foresight of Alexis Carrel (1873±1944) made the seemingly impossible feats of suturing severed limbs, grafting vessels, preserving and transplanting organs, and immortalizing tissues a reality. Doing the unthinkable and accomplishing the unimaginable was quite commonplace in the extraordinary career of this Nobel Laureate. Whilst at the Rockefeller Institute, New York, Carrel became engrossed in the problem of successful organ transplantation. In his quest to ®nd a way of preserving tissues outside the body for a few days, Carrel performed the following experiment. On 25 February 1907, Carrel extirpated a segment of carotid from a dog thirty-®ve minutes after death. He preserved it in a tube of Locke's solution in cold storage. On 6 March this arterial segment was transplanted into the left carotid artery of a dog. Examination on 3 May and 15 May revealed that the transplanted segment had the same appearance as the rest of the artery. Although there were histological changes in the transplanted segment, the anatomical results of the anastomosis were excellent. This ingenious experiment proved Carrel's premise that a vessel transplanted after cold storage for days or weeks can function normally, and`a segment of artery preserved in cold storage acts as a living vessel for a long time'.
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